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STOCKSBRIDGE  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the  Medical  Officer  of  Health 

for  1952. 


To  the  Chairman  and  Members  of  the  Stocksbridge 
Urban  District  Council. 


Lady  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  upon  the 
Health  Services  of  the  Stocksbridge  Urban  District  for  the  year 
ending  81st  December,  1952. 

Medical  Officers  of  Health  have  been  asked  to  prepare  Annual 
Reports  on  similar  lines  to  those  of  recent  years.  The  Ministry  have 
asked  for  certain  information  concerning  the  Part  III  Services 
administered  by  the  County  Council,  which  the  County  Medical  Officer 
will  no  doubt  supply  in  his  report.  As  a  District  Council  Medical 
Officer  of  Health  I  have  not  been  asked  to  com.ment  at  length  on  any 
section  of  the  work  performed  by  my  Department,  but  I  take  it  that 
such  subjects  as  Water  Supplies,  Sewerage  and  Sewage  Disposal, 
Hygiene  in  Food  Handling,  and  the  Care  and  Preparation  of  Food, 
including  Health  Education,  are  subjects  which  should  have  special 
mention.  At  the  same  time  I  think  that  it  must  be  of  more  than 
a  passing  interest  for  you  to  be  aware  of  the  extent  to  which  the  Part 
III  Services  of  the  Local  Health  Authority  are  functioning  within 
your  district,  and  I  have,  therefore,  included  some  details  of  some  of 
those  services,  e.g.,  Midwifery,  Home  Nursing,  Health  Visiting, 
Domestic  Help  Service. 
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On  studying  the  tables  of  statistics  in  this  Report,  one  sees  that 
the  Birth  Rate  maintains  its  steady  fall,  which  has  been  a  feature 
generally  over  the  last  few  years.  The  rate  of  fall  in  1952  is  about 
the  same  as  that  shown  in  the  previous  years.  At  14*03  per  1,000  of 
the  population,  the  figure  compares  slightly  unfavourably  with  that  for 
the  rest  of  the  country,  and  with  the  figure  of  15*4  for  the  West  Riding 
Administrative  County.  The  rate  for  the  aggregate  of  Urban  Districts 
within  the  West  Riding  is  15*8.  The  figure  of  14*03  is  an  uncorrected 
one,  but  when  it  has  been  corrected  by  application  of  the  areal 
comparability  factor  one  gets  a  corrected  Birth  Rate  of  14*17. 

The  Still-Birth  Rate  has  fallen  when  compared  with  the  figures 
for  1951,  and  the  rate  compares  unfavourably  with  that  for  the  rest  of 
the  country  generally  and  with  the  figure  for  the  Administrative 
County  of  the  West  Riding. 

The  Death  Rate,  10*37  per  1,000  of  the  population,  shows  a 
very  slight  decrease  compared  with  the  figures  for  1951,  and  is  less 
than  the  rate  for  the  country  generally.  The  rate  also  compares 
favourably  with  the  figure  of  11*5  for  the  Administrative  County  of 
the  West  Riding.  The  rate  for  the  aggregate  of  Urban  Districts 
within  the  West  Riding  is  12*1.  The  rate  of  10*37  is  an  uncorrected 
one,  and  after  application  of  the  areal  comparability  factor  the 
corrected  figure  arrived  at  is  12*13. 

The  Infantile  Death  Rate,  at  21*  1  per  1,000  related  live  births, 
is  a  rate  slightly  higher  than  that  for  1951,  but  well  below  the  average 
for  the  last  five  years.  The  total  number  of  infantile  deaths  is  the 
same  as  for  1951,  i.e.  3,  and  they  were  caused  by  prematurity  in  2 
cases  and  an  infection  of  the  upper  respiratory  tract  in  the  third  case. 
The  latter  child  died  before  reaching  the  age  of  three  months.  When 
dealing  with  such  small  figures  as  we  are  dealing  with  here,  one 
hesitates  to  make  any  comment  about  the  deaths.  One  does  get 
anxious  when  young  lives  are  lost  through  causes  which  are  eminently 
preventable  I  cannot  say  that  prematurity,  as  a  cause  of  infantile 
death,  is  preventable,  but  infections  of  the  upper  respiratory  tract  are. 
The  delicate  lining  of  the  air  passages  of  a  young  baby  is  very  easily 
irritated  and  infected  by  the  ordinary  organisms  which  are  found 
within  the  nose  and  throat  of  older  children  and  adults,  and  once  an 
infection  is  established  in  such  a  small  infant,  serious  damage  to  the 
child  might  be  the  result.  It  behoves  those  who  are  in  charge  of 
infants,  therefore,  to  remember  this  fact,  and  do  everything  possible  to 
limit  the  risk  of  the  transmission  of  infection.  Elderly  children  and 
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adults  suffering  from  colds  and  other  forms  of  infection  of  the  throat 
and  nose  should  not  come  too  near  to  a  small  infant  who  is  very  prone 
to  pick  up  the  infection.  When  one  thinks  about  premature  births 
one  immediately  has  in  mind  the  absolute  importance  of  Ante-Natal 
care,  either  at  the  established  Clinics  or  at  the  private  Clinic  of  the 
patient’s  own  Doctor.  I  consider  that  the  expectant  Mother  requires 
careful  Ante-Natal  supervision  and  that  she  should  see  that  she  gets 
it.  It  is  only  by  the  continuance  of  this  strict  supervision  that  in  time 
the  causes  of  these  birth  accidents  and  prematurity  may  be  found. 
There  is  not  the  slightest  doubt  that  all  this  Ante-Natal  care  of  the 
expectant  Mother  has  produced  results.  The  Infantile  Death  Rate  for 
the  country  generally  has  shown  a  favourable  trend  for  a  number  of 
years  now,  and  this  year  the  rate  for  the  country  is  the  lowest  ever 
recorded.  A  lot  has  still  to  be  done  to  reduce  the  figures  to  a  level 
which  we  would  like  to  see,  and  I  suggest  that  much  can  be  done  in 
the  Ante-Natal  Clinics. 

Having  discussed  these  statistics,  therefore,  one  can  see  that  the 
Vital  Statistics  for  the  district  are  generally  favourable  when  compared 
with  the  rest  of  the  country,  but  in  some  respects  they  could  be  even 
better. 


In  that  part  of  the  Report  dealing  with  Sanitary  Circumstances, 
which  has  been  prepared  by  Mr.  Robinson,  one  observes  that  the  Water 
Supplies  for  the  district  are  as  reported  upon  in  the  1951  Report. 
There  have  been  no  extensions  to  the  supply  during  the  year,  the  chief 
source  of  supply  being  from  the  Sheffield  Corporation  Waterworks  at 
Langsett  Reservoir.  Of  the  total  number  of  3,143  houses,  3,061  are 
on  a  public  supply.  The  remaining  82  houses  are  situated  at  points 
within  the  district  beyond  reasonable  reach  of  a  main  water  supply. 
Those  houses  have  private  supplies,  which  are  reasonably  satisfactory 
both  qualitatively  and  quantitatively.  With  regard  to  Sewerage  and 
Sewage  Disposal,  one  finds  that  the  only  extensions  carried  out  during 
1952  were  to  the  new  Housing  Estate.  3,061  houses  are  connected  to 
the  main  sewer,  the  remaining  82,  which  are  composed  chiefly  of 
outlying  farms  and  cottages,  are  beyond  the  range  of  the  main  sewer. 

During  the  year  two  Privies  were  converted  to  W.C’s,  one 
additional  W.C.  was  provided  in  old  property,  and  110  new  houses 
were  provided  with  W.C’s.  It  is  a  fairly  satisfactory  situation  when 
97%  of  the  closets  in  the  district  are  on  the  water  carriage  system. 

The  anxiety  in  connection  with  the  Sewage  Disposal  Works  still 
remains.  The  Works  are  not  adequate  to  carry  out  their  function, 
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and  whilst  one  cannot  at  this  stage  sa}'  that  the  health  of  the  district 
is  in  imminent  danger,  I  feel  that  I  would  be  lacking  in  my  duty  if  I 
did  not  continue  to  draw  your  attention  to  the  potential  danger  which 
exists.  The  new  scheme  which  has  been  prepared  for  re-sewering  the 
district  and  for  reconstruction  of  the  Sewage  Disposal  Works  is  a 
project  which  must  be  tackled  at  the  earliest  possible  opportunity. 


During  the  year  my  Chief  Sanitary  Inspector  made  regular 
visits  to  Food  Shops  and  premises  where  food  is  prepared,  and  on  no 
occasion  was  there  any  need  to  take  action  concerning  anything  be 
found  at  his  inspections. 

One  can  report,  therefore,  that  the  Sanitary  conditions,  except 
for  the  inadequacy  at  the  Sewage  Disposal  Works,  are  very  good. 

In  concluding  my  introduction  to  this  Deport  I  would  like  to 
put  on  record  my  grateful  thanks  to  the  Chairman  and  members  of 
the  Health  Committee  for  their  continued  support  and  encouragement 
throughout  the  year.  I  would  like  also  to  offer  my  thanks  to  the  Clerk 
and  the  other  officers  of  the  Council  for  their  helpful  co-operation.  To 
my  Chief  Sanitary  Inspector,  Mr.  D.  E.  Robinson,  I  would  like  to  put 
on  record  my  grateful  thanks  for  his  continued  loyal  and  efficient 
service.  During  the  year,  because  I  was  without  a  Deputy,  there  were 
occasions  when  extra  duties  were  placed  upon  Mr.  Robinson.  This  was 
unavoidable  because  I  was  unable  to  do  all  the  work  personally.  I 
am,  therefore,  further  indebted  to  Mr.  Robinson  for  his  help. 

I  am. 


Your  obedient  servant. 


J.  MAIN  RUSSELL, 


Medical  Officer  of  Health. 
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DISTRICT  STATISTICS  IN  BRIEF. 

The  Stocksbridge  Urban  District  covers  an  area  of  4,631  acres. 
The  number  of  inhabited  bouses  at  the  end  of  1952  was  3,143.  The 
Rateable  Value  of  the  district  is  £55,422,  whilst  the  product  of  a 
penny  rate  is  £215  as  at  31st  March,  1952. 


VITAL  STATISTICS. 


Population.  The  Registrar  General  has  given  bis  estimation 
of  the  population  as  10,120,  a  decrease  of  90  compared  with  the 
1951  figure. 


Births.  There  were  142  live  births  registered  in  the  district 
during  the  year.  Of  these  77  were  males  and  65  females.  This  is  a 
decrease  of  17  compared  with  last  year.  There  were  2  illegitimate 
births,  1  male  and  1  female. 


Still-Births.  During  the  year  there  were  5  still-births,  4 
males  and  1  female,  1  less  than  in  1951.  There  were  no  illegitimate 
still-births. 


Deaths.  105  deaths  were  attributed  to  the  district  during  1952. 
This  is  a  decrease  of  4  compared  with  the  1951  figure.  Of  this 
number,  60%  occurred  in  the  “  65  years  and  over”  age  group.  Of  the 
total  number  of  deaths,  slightly  more  than  1  in  every  3  were  due  to 
diseases  of  the  circulatory  system,  with  heart  disease  being  responsible 
for  a  fraction  less  than  1  in  every  3  deaths.  Out  of  every  7  deaths,  1 
was  due  to  malignancy  of  some  type  or  another,  whilst  approximately 
1  in  every  12  was  due  to  diseases  of  the  respiratory  system. 
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Below  I  give  tables  of  Live  Birth  Rates, 

Still-Birth  Rates  and 

Crude  Death  Rates,  with  those  rates  for  other  parts  of  the  country. 

Rates 

pen  1,000 

Total  Population. 

160 

160 

Smaller 

County 

Towns 

London 

England 

Boroughs 

(Resident 

Adminis¬ 

Stocks- 

Year 

and 

and  Great 

Population 

trative 

bridge 

Wales 

Towns 

25,000  to 

County 

U.  D. 

including 

50,000  at 

London 

1951 

Census) 

LIVE 

BIRTHS 

1952 

CO 

...  16-9  .. 

.  15-5  .. 

.  17-6  ... 

14-03 

1951 

...  15-5 

...  17-3  . 

..  16*7  .. 

.  17-8  ... 

15-57 

1950 

...  15-8 

...  17-6  ., 

..  16-7  .. 

.  17-8  ... 

16-6 

1949 

...  16-7 

...  18-7  . 

..  18-0  .. 

.  18-5  ... 

17-1 

1948 

...  17-9 

...  20-0  . 

..  19-2  .. 

.  201  ... 

19-9 

STILL -BIRTHS 


1952  ... 

0-35 

...  0-43  ... 

0-36 

...  0-34  ... 

0-49 

1951  ... 

0-36 

...  0-45  ... 

0-38 

...  0-37  ... 

0-58 

1950  ... 

0-87 

...  0-45  ... 

0-38 

0  •  36 

0-38 

1949  ... 

0-89 

...  0-47  ... 

0-40 

...  0-37  ... 

0-48 

1948  ... 

0-42 

...  0-52  ... 

0-43 

0  -  39 

0-58 

DEATHS  (CRUDE 

DEATH 

RATES) 

1952  ... 

11-3 

...  12-1  ... 

11-2 

...  12-6  ... 

10-37 

1951  ... 

12-5 

...  13-4  ... 

12-5 

...  13-1  ... 

10-6 

1950  ... 

11-6 

...  12-3  ... 

11-6 

...  11-8  ... 

9-6 

1949  ... 

11-7 

...  12-5  ... 

11-6 

...  12-2  ... 

11-2 

1948  ... 

10-8 

...  11-6  ... 

10-7 

...  11-6  ... 

7-7 
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Principal  Causes  of  Death. 


INFECTIVE  DISEASES.  Male 

Female 

Tuberculosis — Hespiratory 

1 

1 

,,  Other 

1 

— 

Other  Infective  and  Parasitic  Diseases 

— 

— 

CANCER. 

Malignant  Neoplasm — Stomach  ... 

2 

— 

„  „  Lung 

1 

— 

,,  ,,  Uterus 

— 

1 

Other  Malignant  and  Lymphatic 

Neoplasms 

11 

— 

NERVOUS  SYSTEM. 

Vascular  Lesions  of  Nervous  System 

7 

8 

CIRCULATORY  SYSTEM. 

Coronary  Disease,  Angina 

12 

7 

Other  Heart  Diseases  ... 

5 

8 

Other  Circulatory  Diseases 

4 

4 

RESPIRATORY  SYSTEM. 

1 

Influenza 

— 

2 

Broncho-Pneumonia 

2 

— 

Bronchitis 

2 

1 

Other  Diseases  of  Respiratory  System 

2 

— 

DIGESTIVE  SYSTEM. 

Ulcer  of  Stomach  and  Duodenum 

1 

— 

GENITO  URINARY  SYSTEM. 

Nephritis  and  Nephrosis 

2 

1 

Hyperplasia  of  Prostate 

1 

— 

OTHER  DEFINED  AND  ILL-DEFINED 

DISEASES 

7 

6 

VIOLENCE  (Suicide) 

1 

— 

ACCIDENTS 

2 

2 

Total 

2 

1 


2 

1 

1 

11 


15 


19 

13 

8 


2 

2 

3 

2 


1 


3 

1 


13 

1 

4 


ALL  CAUSES 


64 


41 


105 
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Age  Distribution  of  Deaths. 


Under  1  year 

Male 

2 

Female 

1 

1  to  2  years 

. . . 

— 

. . .  — 

2  to  5  years 

1 

— 

5  to  15  years 

1 

— 

15  to  25  years 

— 

— 

25  to  45  years 

7 

1 

45  to  65  years 

19 

10 

65  years  and  over  ... 

84 

29 

Total 

64 

41 

Infantile  Mortality.  There  were  3  deaths  of  children  under 
1  year  of  age  (2  males  and  1  female),  equivalent  to  a  rate  of  21-1  per 
1,000  live  births. 


Deaths  under  1  year. 


RATES 

PER  1,000 

RELATED  LIVE 

BIRTHS. 

160 

160 

Smaller 

County 

Towns 

London 

Stocks- 

England 

Boroughs 

(Resident 

Adminis¬ 

bridge 

and 

and  Great 

Population 

trative 

6.  D. 

Wales 

Towns 

25,000  to 

County 

including 

50,000  at 

London 

1951 

Census) 

1952  ... 

27'6  ... 

31-2  ... 

25-8  ... 

23-8  ... 

2M 

1951 

29-6  ... 

33-9  ... 

27-6  ... 

26-4  ... 

18-9 

1950 

80 

34 

29 

26 

52 

1949  ... 

32 

37 

30 

29 

40 

1948 

34 

39 

32 

31 

24 
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Age  Distribution  of  Infant  Deaths. 


Cause  of  Death 

Under  1  week 

1  to  2  weeks 

2  to  3  weeks 

3  to  4  weeks 

Total  under  4  weeks 

1  to  3  months 

1 

3  to  6  months 

6  to  9  months 

9  to  12  months 

Total  under  1  year 

Prematurity.. 

2 

- 

- 

- 

2 

- 

- 

- 

- 

2 

Bronchitis  .. 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Totals  . . 

2 

1 

- 

- 

- 

3 

1951 

2 

2 

1 

3 

1950 

4 

- 

- 

- 

4 

5 

- 

- 

- 

9 

1949 

4 

- 

- 

- 

4 

2 

- 

1 

- 

7 

1948 

1 

- 

- 

- 

1 

4 

- 

- 

- 

5 

1952. 


Maternal  Mortality.  There  were  no  maternal  deaths  during 


Epidemic  Diseases.  There  were  no  deaths  in  the  Epidemic 
Diseases  (other  than  Tuberculosis)  Group  during  the  year. 


Inquests.  Inquests  were  held  on  9  occasions  and  in  14  cases 
the  cause  of  death  was  certified  by  the  Coroner  after  Post  Mortem 
Examination  without  inquest. 
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PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER 
DISEASES. 


Infectious  Diseases  other  than  Tuberculosis.  During 
the  year  56  cases  of  Infectious  Disease  were  notified.  They  were 
distributed  as  follows  : — 


Notifications 


Measles  ...  ...  16 

Scarlet  Fever  ...  ...  14 

Pneumonia  ...  ...  2 

Poliomyelitis  (Paralytic)  ...  2 

,,  (Non-Paralytic)  1 

Whooping  Cough  ...  21 


After  Correction 


16 

14 

2 


o 


1 

21 


56 


56 


Attack  Rate  of  Commoner  Infectious  Diseases. 


Disease 

England  and 
Wales 

160  Smaller 

Towns 

Stocksbridge 
U.  D. 

Scarlet  Fever 

1*53 

1-58 

1-38 

Pneumonia... 

0-72 

0-62 

0-19 

Measles 

8-86 

8-49 

1-58 

Whooping  Cough 

2*61 

2-57 

2-07 

Poliomyelitis  (including 
Polioencephalitis) : 

Paralytic 

0*06 

0-06 

0-19 

Non-Paralytic  ... 

0*03 

0-02 

0*09 

Distribution  of  Infectious  Diseases  by  Age  Groups. 
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Scarlet  Fever.  During  the  year  14  cases  of  Scarlet  Fever 
were  notified  to  the  Department.  This  figure  is  approximately  half 
the  number  of  cases  notified  in  1951,  and  gives  an  attack  rate  for  the 
district  of  1-38  compared  with  a  figure  of  1*53  for  the  country 
generally.  Of  the  total  number  of  cases  notified,  10  occurred  in  the 
age  group  “  5  to  10  years  ”,  the  other  4  all  being  under  the  age  of  4 
years.  The  relatively  high  incidence  of  infectious  disease  in  the  age 
group  “  5  to  10  years  ”  is  not  uncommon  as  this  is  the  period  when  in 
all  probability  the  children  have,  for  the  first  time,  congregated 
together  in  groups,  on  commencing  School  life.  Of  the  cases  notified, 
8  were  admitted  to  Isolation  Hospital  and  6  remained  at  home  where 
effective  isolation  could  be  provided.  12  of  the  cases  occurred  in  the 
latter  half  of  the  year,  6  in  each  quarter,  and  2  cases  occurred  in  the 
second  quarter  of  the  year. 


Diphtheria.  The  district  was  completely  free  from  Diphtheria 
during  the  year  1952.  This  is  the  seventh  year  in  succession  that  no 
case  has  occurred  within  the  district.  It  is  a  very  satisfactory  state  of 
affairs  to  be  able  to  report  this  continued  freedom  from  Diphtheria,  a 
disease  which  is  a  killing  disease  if  ever  there  was  one,  particularly 
amongst  the  child  population.  We  must  accept  the  fact  that  the 
systematic  immunisation  of  infants  against  Diphtheria  over  the  years 
is  the  real  reason  for  this  happy  state  of  affairs,  but  whilst  we  rejoice 
in  such  happy  circumstances,  one  must  also  warn  of  the  danger  which 
often  follows  when  the  menace  of  complacency  sets  in.  It  must  be 
emphasised  that  the  continual  freedom  from  Diphtheria  is  due  to  the 
regular  maintenance  of  the  immunity  to  the  disease  amongst  the 
children.  This  immunity  can  only  be  maintained  by  seeing  to  it  that 
all  children,  before  they  reach  the  age  of  1  year,  shall  be  satisfactorily 
protected,  and  that  those  who  reach  the  age  of  5  shall  have  a 
reinforcing  dose  of  the  antigen,  and  thereafter  at  regular  intervals 
according  to  the  advice  given  by  representatives  of  the  Health 
Department. 

Throughout  the  country  the  incidence  of  Diphtheria  and  its 
toll  of  life  has  continued  to  fall.  During  the  year  1952  the  provisional 
number  of  deaths  was  34.  When  we  compare  this  figure  of  34  with 
the  average  number  of  deaths  in  the  decade  1930  —  1940,  which  was 
approximately  2,800,  one  can  surely  say  that  this  dreaded  disease  is 
now  controlled.  The  average  number  of  notifications  of  the  disease  in 
that  same  decade  1930  —  1940  was  59,000.  In  the  year  1951,  in  the 
whole  of  the  country  there  were  only  2,000.  We  must  maintain  this 
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good  trend  in  Preventive  Medicine,  and  we  in  the  Health  Department, 
together  with  our  field  workers  and  helpers,  are  doing  everything  we 
can  to  keep  this  preventive  measure  before  the  minds  of  the  parents 
and  guardians  of  young  children. 

During  the  year  a  total  of  108  children  were  immunised  for  the 
first  time,  98  children  under  the  age  of  5,  and  10  children  between  the 
ages  of  5  and  15.  Besides  those  there  were  31  children  who  received 
reinforcing  doses  (booster)  of  the  antigen,  chiefly  at  the  age  of  5,  on 
entering  School. 


Measles.  During  the  year,  16  cases  of  Measles  were  notified, 
representing  an  attack  rate  of  1-58  as  compared  with  that  of  8*86  for 
the  country  generally.  The  incidence  of  Measles,  therefore,  was  very 
low  compared  with  the  rest  of  the  country,  and  showed  a  marked 
decrease  on  the  numbers  reported  in  1951.  All  cases  of  Measles 
occurred  in  children  under  the  age  of  10,  7  of  them  in  children  shortly 
after  admission  to  School,  and  9  of  them  under  the  age  of  4.  Of  the 
16  ca‘:es,  9  occurred  in  the  third  quarter  of  the  year  and  5  in  the  fourth 
quarter.  The  other  2  cases  occurred  in  the  first  quarter. 

We  are  dealing  with  very  small  numbers  here  and,  therefore,  it 
is  difficult  to  come  to  any  conclusions.  However,  one  notices  that  the 
high  incidence  here  coincides  with  that  period  w^hen  holidays  take 
place  and  where  there  is  a  movement  of  the  population  about  the 
country.  Might  it  not  be,  therefore,  that  because  of  the  unusual 
movement  of  the  population,  infection  is  thus  transmitted  from  one 
area  to  another.  I  am  really  trying  to  emphasise  that  Measles  is  a 
very  highly  infectious  disease  and  may  be  a  very  dangerous  disease. 
It  is,  therefore,  necessary  that  those  having  control  of  children 
suffering  from  Measles  should  make  certain  that  the  child  is  efficiently 
isolated  and  is  in  the  care  of  a  medical  person.  Such  a  child  should 
not  be  allowed  to  rejoin  society  until  a  medical  practitioner  has 
pronounced  him  or  her  free  from  infection. 

My  information  is  that  the  type  of  Measles  experienced  during 
the  year  was  mild  and  there  were  no  reports  of  any  unhappy  sequelae 
amongst  the  cases. 


Whooping  Cough.  During  the  year  there  were  21  cases  of 
Whooping  Cough  notified,  equivalent  to  an  attack  rate  of  2*07  per 
1,000  of  the  population.  This  is  slightly  lower  than  that  for  the 
country  as  a  whole.  The  disease  was  fairly  prevalent  towards  the 
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latter  half  of  1951  and  the  incidence  of  the  disease  continued  into  the 
early  part  of  1952.  During  the  first  quarter  16  cases  were  notified. 
The  disease  did  not  entirely  disappear  after  the  first  quarter,  as  3  more 
cases  were  notified  during  the  second  quarter,  and  reappeared  again 
towards  the  end  of  the  year  when  2  more  cases  were  notified.  As  with 
Measles,  the  age  group  principally  affected  was  the  “5  to  10  years” 
age  group,  although  an  equal  number  under  the  age  of  5  years  were 
attacked.  Whilst  it  is  not  a  rarity,  it  is  not  usual  to  have  persons  of 
65  years  and  over  attacked  by  Whooping  Cough,  but  in  1952  there 
were  2  such  cases  in  Stocksbridge. 

Whooping  Cough  is  also  a  highly  infectious  disease,  and  it  is 
alarming  to  a  young  Mother  when  the  symptoms  become  aggravated. 
This  is  another  instance  where  it  is  most  essential  that  a  child  showing 
the  symptoms  of  Whooping  Cough  should  be  carefully  isolated  and 
nursed  under  the  general  medical  supervision  of  the  family  Doctor.  It 
is  the  family  Doctor  who  should  decide  when  the  child  should  resume 
normal  activities. 

The  means  of  effective  immunisation  against  Whooping  Cough 
is  still  being  studied  by  the  Medical  Research  Council.  A  Prophylactic 
has  been  prepared  which  we  understand  gives  a  high  degree  of 
immunity  to  the  disease.  In  view  of  the  demand  by  parents  and 
Preventive  Medical  Practitioners  for  some  means  of  limiting  the 
incidence  of  this  disease,  the  West  Riding  County  Council  have 
approved  a  scheme  similar  to  that  for  immunisation  against  Diphtheria, 
whereby  children  can  be  immunised  against  Whooping  Cough,  on 
demand. 

There  is  still  some  discussion  taking  place  in  various  quarters 
with  regard  to  the  suggested  use  of  a  combined  antigen  of  Whooping 
Cough  and  Diphtheria.  Amongst  the  advantages  of  this  procedure  is 
that  the  number  of  injections  can  be  limited  to  three,  whereas  if  both 
were  done  separately  it  would  mean  five  injections.  The  County 
Council  are  advised  that  at  the  moment  separate  antigens  should  be 
used,  and  we  have  adopted  this  principle.  The  scheme  came  into 
operation  during  1952,  and  up  to  the  end  of  the  year  very  few  had 
completed  a  full  course  of  this  protective  treatment.  Three  injections 
at  one-monthly  intervals  mean  that  the  course  of  treatment  is  spread 
over  a  relatively  longer  period  when  compared  with  the  Diphtheria 
immunisation  course.  One  cannot,  of  course,  draw  any  conclusions 
as  to  what  the  result  of  this  scheme  may  be,  and  we  must  await 
future  developments. 
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Poliomyelitis.  During  the  year  3  cases  of  Poliomyelitis  were 
notified,  2  of  which  were  of  the  paralytic  type,  and  1  non-paralytic. 
One  case  of  a  child  aged  1  year  had  been  admitted  to  the  Children’s 
Hospital,  Sheffield,  for  observation,  and  was  transferred  from  there  to 
Lodge  Moor  Isolation  Hospital,  Sheffield,  where  the  diagnosis  of 
Poliomyelitis  was  confirmed.  The  other  2  cases  also  were  admitted  to 
Lodge  Moor  Hospital. 

The  attack  rate  for  this  disease  in  your  district  is  0*19  for  the 
paralytic  type  and  0*09  for  the  non-paralytic  type.  Although  the 
rates  are  slightly  higher  than  those  for  the  rest  of  the  country,  here 
again  we  are  dealing  with  such  small  numbers  that  one  hesitates  to 
draw  any  conclusions  whatever  from  the  figures.  The  ages  of  the  2 
paralytic  types  were  1  year  and  7  years  respectively,  and  the  non¬ 
paralytic  type  5  years.  Two  of  the  cases  were  notified  on  the  same 
day,  and  lived  quite  near  one  another.  The  area  of  residence  of  all 
these  cases  was  confined  to  Deepcar  district.  Unfortunately,  even  after 
careful  epidemiological  enquiry  no  connecting  link  amongst  the  cases 
could  be  found. 


Pneumonia.  During  the  year  2  cases  of  Pneumonia  were 
notified,  giving  an  attack  rate  of  0-19  per  1,000  of  the  population. 
This  figure  compares  favourably  with  that  for  the  rest  of  the  country, 
and  is  a  very  low  incidence  within  the  district.  The  2  cases  were  of 
Acute  Primary  Pneumonia,  one  aged  34  years  and  one  aged  7  years, 
the  latter  being  admitted  to  Hospital. 


Tuberculosis.  During  the  year  11  cases  of  Tuberculosis  were 
notified,  6  Pulmonary  and  5  Non-Pulmonary.  The  following  table 
gives  age  and  sex  distribution  of  the  cases  notified. 


Age  Group. 


0  —  5  years  ... 
5  —  15  „  ... 

15  —  30  „  ... 
30—  45  „  ... 


Respiratory. 

Non- Respiratory. 

M. 

F. 

M.  F. 

- 

2 

1 

2 

1 

1 

... 

1 

2 

1 

Total 


3 


3 


1 


4 
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No  action  was  taken  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations,  1925  (relating  to  persons  suffering  from 
Pulmonary  Tuberculosis  employed  in  the  milk  trade),  and  under 
Section  172  of  the  Public  Health  Act,  1936  (relating  to  the  compulsory 
removal  to  Hospital  of  persons  suffering  from  Tuberculosis). 

The  Tuberculosis  Service,  as  I  have  mentioned  in  former 
Reports,  is  divided  into  three  sections,  one  dealing  with  the  epidemio¬ 
logical  aspect,  one  with  the  care  and  after-care,  and  one  which  deals 
with  treatment.  The  Regional  Hospital  Board  is  responsible  for  the 
latter,  whilst  the  District  Council  and  the  Local  Health  Authority  are 
responsible  for  the  other  two  sections.  When  the  National  Health 
Service  Act  came  into  operation  one  felt  that  the  Tuberculosis  Service 
was  going  to  be  a  very  unwieldy  one  and  difficult  to  work.  It  is  a  fact 
that  virtually  three  different  sections  of  the  service  are  involved  in  the 
Tuberculosis  Service.  To  be  really  satisfactory  all  sections  must  pool 
information,  must  integrate  each  other’s  investigations  and  findings, 
and  there  must  be  the  closest  and  harmonious  co-operation  amongst 
the  workers  in  each  respective  section.  Very  fortunately  we  have  just 
those  conditions  in  this  Division.  As  Medical  Officer  of  Health  and 
Divisional  Medical  Officer  I  am  responsible  for  both  the  epidemiological 
and  the  care  and  after-care  sections  of  the  service,  and  the  Chest 
Physicians  in  Barnsley  and  Sheffield  are  most  helpful  and  co-operative. 
I  wish  to  put  on  record  my  grateful  thanks  to  those  Chest  Physicians 
in  the  service  of  the  Regional  Hospital  Board  for  their  continued 
helpful  advice  and  co-operation. 

An  important  factor  in  the  welfare  of  the  Tuberculosis  sufferer 
is  adequate  housing.  I  am  grateful  to  you  as  a  Council  for  your 
sympathetic  consideration  of  any  such  case  brought  to  your  notice  by 
me  where  re-housing  of  an  infected  person  was  necessary.  One  case 
was  re-housed  during  the  year,  to  the  benefit  of  the  person  concerned. 


FOOD  POISONING. 

There  was  no  Food  Poisoning  within  the  district  during  1952. 
At  least,  no  notifications  of  Food  Poisoning  were  received  by  me.  This 
is  very  satisfactory,  and  one  would  like  to  think  that  Food  Poisoning 
was  completely  absent  during  a  period  of  twelve  months. 

I, think  there  is  a  lot  to  be  understood  by  the  general  public 
about  this  matter  of  Food  Poisoning.  Every  person  who  experiences 
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symptoms  of  irritation  of  the  gastro-intestinal  tract  is  in  all  probability 
suffering  from  a  degree  of  Food  Poisoning.  The  symptoms  may  be 
mild,  or  they  may  be  severe.  There  may  be  only  one  case ;  there  may 
be  many.  If  each  case  was  reported  to  the  Health  Department  and 
investigated  it  would  involve  a  tremendous  amount  of  work  by  a 
limited  staff  of  field  workers  in  an  epidemiological  investigation.  At 
the  same  time,  I  think  that  the  public  should  be  warned  that  if  there 
is  any  outbreak  of  unexplained  sickness  and  diarrhoea  the  facts  should 
be  reported,  without  delay,  to  the  patient’s  Doctor  and  to  the  Health 
Department,  so  that  early  consideration  can  be  given  to  instituting  any 
necessary  enquiries.  Food  Poisoning  is  going  to  be  persistent 
throughout  the  country  so  long  as  people  continue  to  be  careless  in 
their  technique  in  handling  food.  The  methods  of  feeding  have 
altered  somewhat  in  recent  years,  and  there  is  much  more  prepared 
food  eaten  than  there  used  to  be.  The  days  when  all  meals  were 
prepared  and  eaten  in  the  home  seem  to  have  gone  and  mass  eating  in 
communal  canteens  or  restaurants  has  taken  its  place.  It  means, 
therefore,  that  there  is  much  more  handling  of  the  food  than  there 
used  to  be,  and  it  is  only  necessary  for  one  person  to  be  careless  to 
produce  quite  a  considerable  amount  of  distress  and  ill  health. 

In  your  district  Mr.  Robinson  and  his  staff  have  visited 
regularly  those  places  where  food  is  prepared  and  where  food  is  sold, 
and  I  am  glad  to  report  that  nothing  was  ever  found  which  called  for 
any  immediate  action  on  Mr.  Robinson’s  part.  It  is  just  a  question  of 
being  sensible  and  considerate,  and  being  constantly  aware  that 
scrupulous  cleanliness  is  necessary  when  coming  in  contact  with,  or  in 
the  preparation  of,  any  food. 


HEALTH  EDUCATION. 

Everyone  must  be  in  some  degree  interested  in  health.  What 
seems  to  interest  more  is  disease,  and  how  it  may  be  cured.  The 
curative  side  of  medicine  will  always  attract  more  attention  than  the 
preventive  side.  There  is  more  drama  about  curing  a  disease  than 
about  adopting  measures  to  prevent  it.  Advertisements  in  newspapers, 
on  hoardings  and  in  shop  windows  can  be  seen  regularly  proclaiming 
the  wonders  of  such  and  such  a  cure  for  such  and  such  an  ailment. 

Much  of  the  illness  and  distress  to  which  we  fall  heir  is 
preventable.  It  is  of  vital  importance  that  we  should  create  an  interest 
in  the  prevention  of  ill  health  and  take  every  opportunity  to  discuss 
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health  matters  with  the  public  generally.  If  we  even  got  everyone  to 
appreciate  the  importance  of  regularly  practising  the  simple  acts  of 
elementary  hygiene,  that  would  be  a  start,  at  least.  Then  there  are 
such  things  to  be  considered  as  the  proper  use  of  our  leisure  time  in 
healthful  recreation  ;  the  importance  of  what  we  should  eat  and  when 
we  should  eat  ;  the  necessity  for  a  certain  amount  of  sleep  and  a 
certain  amount  of  work.  There  ought  to  be  a  new  determination  on 
the  part  of  everyone  to  think  more  about  health  and  less  about  being 
ill.  In  the  field  of  medicine  it  is  becoming  more  and  more  obvious 
that  the  public  have  got  to  be  instructed  in  the  benefits  of  preventive 
medicine.  One  need  only  study  the  Diphtheria  picture  to  find  what 
can  happen  if  preventive  measures  are  adopted  systematically.  The 
new  chemico-therapeutic  agents  and  anti-biotics  which  appear  in  the 
medical  field  as  a  result  of  research  work  by  the  Medico-Scientific 
Research  workers  are  also  playing  a  part  in  the  prevention  of  disease. 

During  the  year  I  have  had  the  opportunity  of  talking  to  small 
groups  of  people  on  matters  of  health,  and  I  would  welcome  suggestions 
from  any  organisation  for  any  such  talks  in  the  future.  I,  or  some  of 
my  staff,  would  be  only  too  pleased  to  have  the  opportunity  to  discuss 
health  education.  Film  strips  on  various  subjects,  and  in  some  cases 
films,  are  available  for  use  on  those  occasions.  Of  course,  preventive 
medicine  and  positive  health  are  taught  at  every  opportunity  whenever 
I  or  my  field  workers  meet  with  groups  of  people,  e.g.,  at  Schools  and 
Clinics. 


NATIONAL  ASSISTANCE  ACT,  1948. 

There  was  no  occasion  to  use  the  provisions  of  Section  147  of 
the  National  Assistance  Act,  1948,  or  the  Amendment  Act,  1951, 
during  the  period  under  review. 
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GENERAL  PROVISION  OF  THE  HEALTH 

SERVICES. 


Hospitals.  All  the  Hospital  Services  are  provided,  of  course, 
by  the  Sheffield  Regional  Hospital  Board.  Cases  of  Infectious  Disease 
are  admitted  in  the  main  to  Lodge  Moor  Hospital,  Sheffield.  There  is, 
also,  the  Kendray  Hospital,  Barnsley,  which  could  admit  patients  if  it 
were  more  convenient  to  do  so.  The  General  Hospitals  serving  the 
area  are  chiefly  the  Sheffield  group  of  Hospitals,  and  probably  the 
Beckett  Hospital  in  Barnsley.  The  district  is  conveniently  situated 
for  all  Hospitals. 


Laboratory  Services.  Besides  the  Wakefield  Laboratory  of 
the  Medical  Research  Council  there  is  now  a  fully  equipped  similar 
Laboratory  at  the  City  General  Hospital  in  Sheffield,  and  both  are 
available  to  carry  out  any  Laboratory  examination  which  might  be 
required  by  me  or  my  staff.  Each  of  these  Laboratories  has  a  Medical 
Director  and  both  these  medical  gentlemen  are  extremely  helpful  to  us 
who  work  in  the  field  of  epidemiology.  It  means  a  great  deal  to  the 
Medical  Officer  of  Health  when  he  has  a  helpful  Director  in  the 
Laboratory  Service  always  available  to  assist  with  the  various  problems 
that  arise  from  time  to  time. 


Ambulance  Facilities.  The  Hoyland  Depot  of  the  County 
Ambulance  Service  covers  the  Stocksbridge  district  for  Ambulance 
facilities.  The  Service  is  under  the  control  of  the  County  Council 
through  a  County  Ambulance  Officer.  At  this  Depot  there  is  a  fleet  of 
six  vehicles,  inclusive  of  a  small  bus  for  transporting  non-ambulant 
cases  to  and  from  Hospital  for  out-patient  treatment.  Of  the  six 
vehicles  five  are  radio  controlled.  These  radio  controlled  vehicles  play 
an  important  part  in  the  service  in  that  if  an  emergency  call  for  an 
Ambulance  is  received  at  the  Depot  a  radio  call  goes  out  to  the  nearest 
Ambulance  which  is  immediately  diverted  to  the  emergency.  In 
talking  with  the  County  Ambulance  Officer  I  was  informed  that 
experience  had  shown  that  emergency  cases  had  had  swift  transporta¬ 
tion  to  Hospital  under  conditions  which  might  not  have  been  possible 
before  the  radio  controlled  vehicles  joined  the  fleet. 
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Clinics.  The  following  are  details  of  the  Clinics  and  other 
services  provided  by  the  Local  Health  Authority  and  the  Regional 
Hospital  Board,  and  which  are  available  to  the  residents  in  the  district. 


Venereal  Disease  Clinics.  Treatment  is  available  at  Centres 
in  Barnsley,  Rotherham  and  Sheffield,  particulars  of  which  are  given 
below :  — 


Address. 


Men. 


Women  and  Children. 


Barnsley  ... 
(Queen’s  Road) 


Monday,  10  a.m. — 

12  noon. 

Thursday,  4-30—6-30  p.m. 


Monday,  5 — 7  p.m. 
Thursday,  2 — 4  p.m. 


Sheffield  ... 

(City  General  Hospital) 


Tuesday,  2 — 4  p.m. 


Sheffield  ... 

(Jessop  Hospital  for  Women) 


Tuesday,  4 — 6  p.m. 
Thursday,  4 — 6  p.m. 


Sheffield  ...  ...  Monday  &  Wednesday,  Thurs.,  9-30  a.m. — 

(Royal  Hospital)  9-30  a.m. — 12  noon.  12  noon. 

Tuesday,  5-30 — 6-30  p.m. 

Friday,  9-30  a.m. — 12  noon 
and  4-30  —  6-30  p.m. 


Sheffield  ...  ...  Monday  &  Thursday, 

(Royal  Infirmary)  5 — 7  p.m. 


Monday,  2 — 4  p.m. 

and  5 — 7  p.m. 
Thursday,  5  —  7  p.m. 


Tuberculosis.  There  is  a  Clinic  at  the  Town  Hall  in 
Stocksbridge,  which  the  Chest  Physician  or  one  of  his  staff  attends 
every  Monday  afternoon.  This  Clinic  is  limited  in  its  capacity,  but  is 
very  useful,  as  it  provides  for  a  regular  check  up  of,  and  maintenance 
of  contact  with,  the  patients  who  have  been  attending  at  the  Central 
Clinic  for  fuller  examination  and  treatment.  The  Central  Clinic  most 
frequently  used  by  the  people  in  the  district  is  that  at  Barnsley,  where 
Dr.  H.  A.  Crowther  is  the  Chest  Physician  in  charge.  There  is  a 
Clinic  in  Penistone  on  the  first  and  third  Thursday  afternoons  of  each 
month,  which  might  be  more  suitable  for  residents  in  certain  parts  of 
the  Stocksbridge  district.  That  is  also  under  the  supervision  of 
Dr.  Crowther. 
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Child  Welfare  Clinic.  The  Child  Welfare  Clinic  is  held  in 
the  British  Hall  each  Tuesday  afternoon,  under  the  direction  of  Dr.  D. 
Patterson,  who  is  the  Medical  Officer.  The  Health  Visitors,  Miss  W, 
Morris  and  Miss  C.  Lax  also  attend.  The  premises  in  which  this 
Clinic  is  held  are  now  very  suitable,  and  conditions  for  the  medical 
and  nursing  staff  are  congenial  and  adequate.  The  Clinic  is  a  very 
happy  one  in  that  the  Medical  Officer  and  the  Health  Visitors  work 
most  harmoniously,  and  the  Mothers  who  attend  with  their  bahies  all 
seem  very  cheerful  and  pleased  to  be  there.  There  is  too  the  most 
excellent  band  of  voluntary  workers,  who  contribute  a  great  deal  to  the 
success  of  the  Clinic,  and  I  again  thank  them  for  their  continued 
kindly  support  to  our  Clinic  work.  During  the  year  there  were 
altogether  120  new  babies  brought  to  the  Clinic  for  the  first  time.  A 
total  of  275  children  were  on  the  register  and  attended  the  Clinic 
regularly,  and  in  all  1,798  attendances  were  made. 


Ante-Natal  Clinic.  Established  Ante-Natal  Clinics  are  not 
so  popular  as  they  used  to  be,  no  doubt  due  to  the  fact  that  the  General 
Practitioner  undertakes  much  more  of  the  Ante-Natal  care  of  his 
patients.  It  means,  therefore,  that  the  expectant  Mother  now  attends 
her  own  Doctor’s  private  Clinic  and  receives  the  necessary  advice  direct 
from  him.  Notwithstanding  this  medical  supervision  of  the  expectant 
Mother,  I  think  that  there  is  another  element  which  is  liable  to  be 
missed,  and  which  could  be  found  at  the  Local  Health  Authority’s 
established  Clinics.  There  is  the  meeting  together  of  those  young 
women  with  the  Health  Visitor,  who  is  an  experienced  Nurse  and 
social  worker,  and  with  the  Midwife  who  will  be  in  attendance  at  the 
confinement,  either  in  the  capacity  of  Midwife  or  Maternity  Nurse. 
There  they  could  all  discuss  together  other  matters  not  generally 
discussed  with  the  Doctor,  e.g.,  the  type  of  clothing  to  wear,  require¬ 
ments  for  the  new  baby  in  the  form  of  clothing  and  toilet  requisites, 
and  other  such  matters  which  are  of  some  importance  to  the  expectant 
Mother,  particularly  if  she  is  young  and  having  her  first  baby. 

In  Stocksbridge,  whilst  the  established  Ante-Natal  Clinic  does 
not  function  as  it  used  to  do.  Dr.  Patterson  is  generally  available  to 
see  any  expectant  Mother  by  appointment  on  the  first  and  third  Friday 
of  each  month  in  the  Welfare  Clinic  premises  in  the  British  Hall. 
Similarly  the  Health  Visitors  are  available  to  discuss  problems  with 
these  expectant  Mothers,  and  the  Midwives  generally  visit  them  in 
their  homes  at  regular  intervals  whilst  carrying  out  their  routine 
Ante-Natal  supervision.  In  all,  during  the  year  26  expectant  Mothers 
attended  at  the  British  Hall,  making  a  total  of  88  attendances. 
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Special  Clinics.  Besides  the  established  Clinics  above  men¬ 
tioned  there  are  specialised  Clinics  held  in  the  Welfare  premises  of  the 
British  Hall.  There  is  a  Minor  Ailments  Clinic  each  Tuesday  morning 
to  which  the  School  children  go  for  treatment  of  minor  conditions, 
and  where  the  Health  Visitor/ School  Nurse  is  in  attendance  to  give 
treatment  and  advice.  In  the  same  premises  we  have  occasional 
specialist  Clinics,  such  as  the  visit  from  Mr.  McNeil,  the  Ophthal¬ 
mologist,  who  examines  the  children  and,  where  necessary,  prescribes 
Spectacles  for  children  with  vision  defects.  This  is  not  a  regular 
Clinic,  but  when  numbers  of  children  are  waiting  to  be  seen  a  Clinic  is 
arranged.  Another  useful  meeting,  probably  more  an  educational 
than  a  Clinic  matter,  is  the  visit  once  a  week  of  the  Home  Teacher 
employed  in  the  Mental  Health  Service.  We  share  the  services  of  a 
Home  Teacher  with  another  two  Divisions,  with  the  result  that  the 
amount  of  Home  Teaching  which  can  be  done  is,  of  consequence, 
minimal.  I  thought  it  would  be  a  much  better  idea  if  those  mentally 
defective  children  could  foregather  at  a  central  place  where  the  Home 
Teacher  could  spend  a  session  with  them.  This  takes  place  each 
Tuesday  morning  in  the  British  Hall,  and  it  is  proving  a  very  useful 
scheme.  On  an  average  9  children  attend  this  Clinic. 

Another  important  Clinic  connected  with  the  School  Health 
Service  is  the  Speech  Therapy  Clinic.  We  share  the  services  of  a 
Speech  Therapist  with  another  two  divisions,  and  this  young  lady  has 
fixed  Clinics  at  Penistone,  Ecclesfield  and  Hoyland.  Children  from 
Stocksbridge  have  been  attending  at  the  Penistone  Clinic,  and  progress 
has  been  reported  in  most  of  the  cases  attending  for  treatment. 
Because  of  the  inconvenience  of  getting  to  and  from  Penistone,  it  has 
been  suggested  that  a  Clinic  might  be  arranged  for  Stocksbridge,  and 
at  the  end  of  the  year  discussions  were  taking  place  with  a  view  to 
establishing  a  Speech  Therapy  Clinic  once  a  week  in  the  Infant  School 
at  Deepcar. 
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SPECIAL  WELFARE  SERVICES. 


Health  Yisiting.  Below  are  the  addresses  of  the  Health 
Visitors  serving  the  Stocksbridge  district. 


Health  Visitor. 

Miss  W.  Morris  ... 

Miss  C.  Lax 


Address. 

14,  Smithy  Moor  Lane,  Stocksbridge. 
33,  Marcliffe  Road,  Sheffield  6. 


Mrs.  H.  Dransfield  ...  “Skelton  Villa,”  29,  Pothouse  Lane, 
(Assistant)  Stocksbridge. 

(At  the  present  moment  seconded  partly  to  the  Home  Nursing  Service.) 


The  Health  Visitor  is  one  of  the  most  important  officers  in  the 
Health  Department.  She  is  a  highly  qualified  Nurse,  and  a  very 
experienced  Social  Worker.  She  should  be  the  link  between  the  home 
and  the  General  Practitioner  and  between  the  home  and  the  Hospital. 
She  it  is  who  should  keep  each  section  of  the  service  informed  as  to 
the  home  background  of  the  patient,  which  is  a  vital  factor  in  the 
welfare  of  the  patient.  The  Health  Visitor  should  be  the  confidant  of 
the  people  in  their  homes,  and  certainly  she  should  be  the  one  person 
to  whom  the  young  Mother  may  appeal  for  help  and  guidance  with  the 
handling  of  a  young  baby.  To  the  aged  people  she  is  a  welcome 
friend  who  is  in  a  position  to  assess  the  requirements  for  their  physical 
welfare,  and  can,  if  need  be,  bring  domestic  help  to  the  home.  In  all 
cases  of  ordinary  sickness  in  the  home  the  Health  Visitor  should  be 
the  person  to  whom  people  should  appeal  for  help  and  guidance  during 
their  difficulties. 

In  Stocksbridge  we  are  very  fortunate  in  having  two  very  able 
Health  Visitors,  one.  Miss  Morris,  who  is  well  established  in  the 
affections  of  the  people  besides  being  a  most  efficient  officer.  The 
other,  Miss  Lax,  more  recently  appointed  and  probably  not  so  well 
known,  has  nevertheless  proved  to  be  a  most  conscientious  and  hard 
working  officer,  and  is  well  received  by  the  people.  Mrs.  H.  Dransfield, 
who  is  on  the  staff  as  an  Assistant  Health  Visitor,  has  been  more  or 
less  fully  employed  in  the  Home  Nursing  Service.  She  is  always 
available  to  assist  either  section,  whichever  may  require  her  services 
from  time  to  time.  She,  too,  has  proved  herself  to  be  a  very  capable 
officer. 
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Home  Nursing.  The  Home  Nursing  Service  is  covered  by  one 
Home  Nurse,  assisted  by  Mrs.  Dransfield,  who  is  on  the  Health 
Visiting  establishment.  The  Home  Nurse  must,  of  necessity,  play  an 
important  part  in  the  welfare  of  the  sick.  She  is  a  highly  trained 
Nurse  and  capable  of  bringing  to  the  home  the  care  and  attention 
which  the  patient  might  expect  if  in  Hospital.  The  Home  Nurse  must 
be  a  great  help  to  the  General  Practitioner,  and  her  skilled  services  are 
in  constant  demand  throughout  the  district.  During  the  year  a  total 
of  3,788  home  visits  were  made. 

The  Home  Nurse  is  Miss  D.  Webb,  61,  Melbourne  Road,  Garden 
Village,  Stocksbridge,  telephone  number  Stocksbridge  3165. 


Midwifery  Service.  Two  Midwives  are  responsible  for  the 
Midwifery  Service  within  the  Stocksbridge  district,  as  follows : — 


Midwife. 

Miss  A.  Burrows 
Miss  R.  Crossley 


Address. 


Telephone  No. 


“  Hill  View,”  Rundle  Road, 
Stocksbridge. 


Stocksbridge 

2189. 


10,  Ashfield,  Deepcar. 


Stocksbridge 

3135. 


These  Midwives  are  mobile.  They  each  possess  a  Gas  and  Air 
Machine,  and  are  both  qualified  to  administer  analgesia  in  childbirth. 
They  are  very  highly  efficient  Nurses,  and  have  performed  a  very 
satisfactory  service  in  Stocksbridge  over  a  number  of  years.  During 
the  year  under  review  those  Midwives,  between  them,  made  1,508 
visits,  attending  61  cases  as  Midwives,  and  2  cases  as  Maternity 
Nurses. 


Domestic  Help  Service.  During  the  year  the  Domestic  Help 
Service  has  provided  much  needed  help  in  homes  where  on  account  of 
sickness  the  Wife  and  Mother  has  been  unable  to  carry  out  the  normal 
domestic  routine  duties.  On  many  occasions  it  has  been  said  that  this 
service  is  the  most  practical  means  of  help  provided  by  the  Local 
Health  Authority.  It  is  certainly  a  service  which  is  very  much  in 
demand,  and  very  much  appreciated  by  those  who  receive  it.  The  very 
fact  that  on  becoming  aware  of  distress  in  a  home  one  of  those  kindly 
disposed  Home  Helps  can  be  called  upon,  without  delay,  to  come  in 
and  take  charge,  must  mean  a  great  deal  to  those  who  are  already  over 
anxious  about  the  health  and  welfare  of  one  who  is  sick. 
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In  Stocksbridge  the  demand  for  Home  Helps  is  still  fairly  good, 
and  the  service  has  always  been  provided  when  required.  It  is  not 
always  easy,  of  course,  to  provide  a  Home  Help  for  a  large  number  of 
hours,  as  the  amount  of  Home  Help  hours  available  is  based  on  a 
Divisional  demand  and  the  quantity  varies  from  time  to  time. 
Nevertheless  the  figures  given  below  would  indicate  a  fair  amount  of 
service  rendered. 


During  the  year,  15  Domestic  Helps  attended  43  homes  in  the 
Stocksbridge  Urban  District.  Altogether  8,831  Domestic  Help  hours 
were  given  by  these  Home  Helps.  The  type  of  cases  attended  were : — 


Type  of  Case 

Number  of  Cases 

Aged  Sick  and  Infirm... 

26 

Maternity 

9 

Care  of  Children 

2 

General  Illness 

6 

Total 

43 
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SANITARY  CIRCUMSTANCES. 


Nuisances. 

The  following  table  shows  the  number  and  type  of  nuisances 


found  and  the  action  taken  during  the  year. 

Blocked  Drains  ...  ...  ...  ...  61 

Blocked  or  defective  Sink  Wastes  ...  ...  8 

Blocked  or  defective  W.C’s  ...  ...  7 

Defective  Dust  Bins  ...  ...  ...  18 

Defective  Roofs,  Eaves  Gutters  and  Fall  Pipes  8 

Dampness,  various  causes  ...  ...  7 

Defective  Cooking  Range ...  ...  ...  1 

Privy  Conversion  ...  ...  ...  1 

Miscellaneous  ...  ...  ...  ...  9 

Total  Nuisances  found  ...  ...  120 

Nuisances  brought  forward  from  1951  ...  15 

Total  needing  abatement  ...  ...  135 

Abated  during  1952  ...  ...  ...  122 

Outstanding  December  1952  ...  ...  18 


Notices.  Informal  Notices  served  36  —  Complied  with  28 
Statutory  Notices  served  1  —  Complied  with  0 


Sewerage  and  Sewage  Disposal. 

The  required  improvement  of  the  Sewage  Disposal  Works  and 
the  Sewerage  System  has  not  been  commenced  and  it  is  only  possible 
to  again  report  that  Consulting  Engineers  have  the  scheme  in  hand. 

A  short  extension  of  sewer  was  laid  in  Broomfield  Lane  to 
accommodate  two  houses  built  by  private  enterprise,  and  further 
extensions  have  been  made  to  and  on  the  Stubbin  Farm  Estate. 
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Closet  Accommodation. 

The  closet  accommodation  consists  of  92  privies  and  3,209 
water  closets.  Action  is  taken  to  secure  the  conversion  of  privies  by 
two  methods  : — 

(a)  The  service  of  a  notice  on  the  owner  under  Section  47  of 
the  Public  Health  Act  1936,  that  the  Council  intend  to 
carry  out  the  conversion,  and 

(b)  By  making  a  payment  to  owners  of  property  who  them¬ 
selves  convert  privies  to  the  water  carriage  system. 

Progress  has  been  retarded  by  the  shortage  of  labour  and  by 
difficulties  of  levels  and  reasonable  sewer  access  in  connection  with 
those  privies  now  remaining. 


Action  taken  during  1952  : 

(a)  Outstanding 
Served 

Total 

Dealt  with 
Outstanding 


6  notices  concerning  9  privies 

1  n  >>  1  j? 

7  notices  concerning  10  privies 

2  ,,  ,,  2  ,, 

5  notices  concerning  8  privies 


(b)  No  privies  were  converted  by  owners  under  scheme  (b). 


Increased  Accommodation.  15  additional  W.C’s  were  provided 
to  existing  properties. 


Refuse  Collection  and  Disposal. 

At  the  close  of  the  year  the  district  was  served  by  2,902  dust 
bins,  92  privies  and  20  dry  ashpits.  The  method  of  collection  is 
unchanged,  a  Karrier  C.K.3  with  driver  and  four  loaders  being  used  in 
the  central  and  west  parts  of  the  district,  and  a  Karrier  Bantam  with 
driver  and  two  loaders  in  the  eastern  part. 

The  greater  part  of  new  development  has  taken  place  in  the 
eastern  area  and  at  present  the  groups  are  somewhat  unbalanced. 
This  and  other  factors  have  made  the  maintenance  of  a  desirable  period 
of  collection  extremely  difficult. 

Pot  House  Tip  was  in  use  during  the  year  and  the  availability 
of  surplus  excavation  made  it  possible  to  properly  “  control  ”  tipping 
operations. 
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SALVAGE. 


The  collection  of  waste  paper  was  continued  and  though  the 
demand  fell  considerably  it  was  possible  to  dispose  of  all  paper 


collected. 

The  following  sales 

were 

made : 

T. 

C. 

Qr. 

£ 

s. 

d. 

Mixed  Waste 

26 

7 

0  value 

227 

12 

9 

Periodicals... 

7 

0 

B 

76 

15 

3 

Newsprint  ... 

9 

4 

0 

116 

10 

10 

Total  ... 

42 

11 

3 

£420 

18 

10 

The  Council’s  arrangement  with  the  refuse  collection  staff 
whereby  the  greater  portion  of  the  receipts  are  paid  to  them  for 
collection  and  extra  time  service  has  continued. 


FOOD  SUPPLY. 

Milk. 

There  are  ten  registered  milk  retailers  in  the  district.  One 
Pasteurising  Plant  is  licenced  under  the  Milk  (Special  Designation — 
Pasteurised  and  Sterilised)  Regulations  Act  1949.  This  dairy  draws 
supplies  mainly  from  local  farms  and  retails  about  800  gallons  of 
milk  daily. 

One  dealer’s  licence  is  in  force  in  respect  of  Tuberculin  Tested 
Milk  under  the  Milk  Special  Designation  (Raw  Milk)  Regulations  1949. 
This  milk  is  drawn  from  farms  outside  the  Urban  District. 


Other  Foods. 

No  animals  were  slaughtered  for  sale  for  human  consumption 
in  the  district. 
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The  following  unsound  foods  were  surrendered  and  destroyed  : — 


Canned  Meats 

297 

lbs. 

12  ozs 

Canned  Fish 

1 

n 

Wet  Fish... 

7 

n 

Canned  Fruit 

104 

3  3 

10  „ 

Canned  Vegetables... 

6  „ 

Canned  Milk 

12 

33 

Preserves... 

2 

n 

Cheese 

16 

33 

Total 

440 

33 

12  „ 

Ice  Cream. 

No  Ice  Cream  is  manufactured  locally. 

Three  licences  for  the  sale  of  ice  cream  only  were  granted 
during  the  year,  bringing  the  total  number  of  premises  so  licensed  to 
twenty-three. 


WATER  SUPPLY. 

The  Sheffield  Corporation  distribute  water  in  the  Stocksbridge 
area  and  there  has  been  no  insufficiency  or  unsatisfactory  quality. 

Of  the  3,143  houses  in  the  district,  3,061  have  a  public  supply. 


RODENT  AND  INSECT  CONTROL. 

A  10%  test  of  the  district  sewers  was  carried  out  and  no  takes 
were  recorded.  An  infestation  at  the  Sewage  Disposal  Works  was 
cleared  by  the  usual  poison  bait  treatment. 

One  minor  rat  infestation  was  found  on  business  premises  and 
three  infestations  of  mice  on  private  property.  These  were  successfully 
dealt  with  by  the  occupiers  with  the  advice  and  help  of  the  department. 

Three  instances  of  infestation  by  cockroaches  were  found  and 
treated. 


DISINFECTION. 


Premises  were  disinfected  in  fifteen  instances  after  Infectious 
Diseases. 
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HOUSING. 

New  Houses  Completed. 

(a)  By  Local  Authority  —  Stubbin  Estate  ...  ...  56 

Oue-bedroom  Flats,  Shay  Road  6 

(b)  By  Private  Enterprise  ...  ...  ...  12 

Total  ...  ...  ...  ...  74 

Closures.  Two  houses  were  demolished  in  pursuance  of  a 
Demolition  Order. 

Relief  of  Overcrowding.  Twelve  cases  of  overcrowding  were 
dealt  with  in  the  letting  of  the  Council’s  houses. 

Repair  and  Reconditioning.  Thirty-six  old  houses  were 
made  reasonably  fit  by  rather  extensive  repairs. 


New  Buildings  and  Development. 
Proposals  submitted  for  Approval. 


Approved. 

Disapproved. 

Total. 

Garages 

27 

1 

28 

Garden  Sheds,  Coal  Stores  and  Porches 

13 

- 

18 

Sanitary  Conveniences... 

14 

- 

14 

Stores  Sheds  ... 

2 

- 

2 

Offices  and  Works  Extensions 

19 

- 

19 

New  Dwelling  Houses  ... 

10 

- 

10 

Extensions  to  Dwelling  Houses  ... 

6 

- 

6 

Advertisement  Signs  ... 

8 

- 

3 

Piggeries 

8 

- 

8 

Overhead  Lines 

1 

- 

1 

Layout  of  Housing  Estate 

1 

- 

1 

Play  Corner  ... 

1 

- 

1 

Anti-Aircraft  Site 

1 

- 

1 

Tipping  Proposal 

1 

- 

1 

Oxley  Park  Development 

1 

- 

1 

Temporary  Access  for  Tipping  ... 

1 

- 

1 

Sewage  Disposal  Scheme 

1 

- 

1 

Infants  School 

1 

- 

1 
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